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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB 20 19751.7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF PEATH™
Primary Registration District Nn_ﬂ@_gf

Staie File No.

Registrar’s No.

1. PLACE OF DEAT)]
(&) County. lf'xe 1lps

(b) City or town ROlla mZﬂ FFos
(If outslde city or town Hmita, write “RURAL" and name of towmhip}
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

(o) State (5) County.

(c) Cityortown

(If outside city or town limits, write “RURAL™)

(I not in hoapital or institution, write strest nutber or location) A
H i insti {d} Street No.
(d) Length of stay: In hospital or lnstitution (Specily whather {if rural, give location) (>4
In this community.
yoars, months or days) {¢) If foreign born, how longin U. 5. A.?, Years.
MEDICAL CERTIFICATION
3. (o PRINT St111 Born
- 20, DATE OF DEATH: Mont v _day 2.F
© 3. () If veteran, 3. (&) Soclal Security ear. L 2 Lol F Qf&mlnute.. AT M
name war. No.
2i. I hereby certify that I attended the deceased from..... ot S, 2 ....2.......
ale 0 5. Color x* 6. (a) Single, widgwed, married, 194 240 /a3 199 2
V1 1
4, Sex..iTimrMol maee Ll divorced.mtone B || that Tlast saw h_best_ nlive on =z 7 1043 -
6. {¥) Name of husband or wifé..oococecceo.. 6. (¢) Age of husband or wife if || and that death cccurred on the dgfe and hour stated above. Durati
urafton
alive __years || immediate cause of rh-n!h
7. Birth date of deceased Jan 28 1842 WM M
(Month} {Day) {Yonr)
8. AGE: Years Months Days If less than one day Due to.
6
hr. min,
Due to.
9. Birthplace R 0 l la‘ Tﬁ o U .
{City. town, or county) {State or fureign country) T (‘4
10. Usual Bt - Other conditiona 4
. Us: occupaticn (Includs pregonancy within 3 months of death) I CD I
11.. Industry or business PHYSICIAN
M findings:
g 2. Name. C1yde Ball o _ Bt onerasona I
) £ Underline
S0 1. Birthplace Kischknong  No /) thecaee o
(Cigr, town, W\Ilﬂﬂ‘ {State pr forvign country) _ . Al
£ ( 14, Malden same.. SIS B nerr 1 YL T (| of autoney ~faboutd be
57 15. Birthplace Arkansas / , ' tistically.
= ) (City, town, or county) (State ar foraign coufitry) 22. If death was due to external causes, fill in the following:
16. (a) Informant ¥m Coursgey . (a) Accident, sulcide, or homicide (specify)
(b} Address - R o] 1 la ¥ 1‘50 (6) Date of occurrence
. @ Butchison () Date thereot.. 9.811 30, 4% || 9 Where did injury occur? T
" T or town,
(Burial, cremation, or removal) (Month} (Day) (Year) (&) Did injusy occar in or about home, on farm, in in dns!rfal plaoc in pubhc p!aee?
(¢) Place: burial or cremation -
(Specify type of place) -L______
18. {a} Signature of fu While at work? oo (£} Means of injury. -
(8) Address._.__. ds 72: M&E LS i
19. @ R 23. Signature... s % D. ar other)_ -
' Pipbmte o 7 e { Begistrarts signataze) address__ P 0 Cla.  P2to Date sgned./~ 22 2

T

"= (Licansed Embalmer’s Statement on Reverss Side)




R%’g%:)\sj %E nty He a\th Ofticer
. L | ﬁ
- | | | Counly Tile Nurmbel———== -

2 . | - Date Filed = - XIx ._sé_;e.

e

. . STATEMENT BY LICENSED EMBALMER

e

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, eetveseanden ., Registered Apprentice No |
. working l?ﬁfr my personal supervision. ’ o : o
. Signed
e ~_ Licensed Embalmer No...
P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) " o

o, . ’ PR
If this body is not embalmed, fact should be so stated above. . . R *



